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CALIFORNIA LEGISLATURE—2011—12 REGULAR SESSION

ASSEMBLY BILL No. 171

Introduced by Assembly Member Beall
(Coauthors: Assembly M ember sAmmiano, Blumenfield, Brownley,
Carter, Chesbro, Eng, Huffman, Mitchell, Swanson, Wieckowski,
Williams, and Yamada)

January 20, 2011

An act to add Section-+374-+3 1374.745 to the Health and Safety
Code, and to add Section-16444-5% 10144.53 to the Insurance Code,
relating to health care coverage.

LEGISLATIVE COUNSEL’S DIGEST

AB 171, as amended, Beall. Autism-spectrum-disorder—Pervasive

developmental disorder or autism.

(1) Existing law provides for licensing and regulation of health care
service plans by the Department of Managed Health Care. A willful
violation of these provisions is a crime. Existing law provides for
tieensing—and the regulation of health insurers by the Insurance
Commissioner. Existing law requires health care service plan contracts

and health insurance policies to provide-benefitsforspecified-conditions;
tnetuding-certatn-mental-health-conditions: coverage for the dlagn03|s

and treatment of severe mental illnesses, including pervasive
developmental disorder or autism, under the same terms and conditions
applied to other medical conditions, as specified. Commencing July 1,
2012, and until July 1, 2014, existing law requires health care service
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plan contracts and health insurance policies to provide coverage for
behavioral health treatment, as defined, for pervasive developmental
disorder or autism.

This bill would require health care service plan contracts and health
insurance policies to provide coverage for the screening, diagnosis, and
treatment, other than behavioral health treatment, of
eiserders pervasive developmental disorder or autism. The bill would,
however, provide that no benefits are required to be provided-by-a-health

that exceed the essential
health benefits that will be required under specified federal law. The
bill would prohlblt-eeveFage—fFem—belﬂg—demed—ferpeemed—Feasens
health care service plans and health insurers from denying, terminating,
or refusing to renew coverage solely because the individual is diagnosed
with or has received treatment for pervasive developmental disorder
or autism. Because the bill would change the definition of a crime with
respect to health care service plans, it would thereby impose a
state-mandated local program.

(2) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

This bill would provide that no reimbursement is required by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the State of California do enact as follows:

SECTION 1. Section-+3#4-+#3 1374.745 is added to the Health
and Safety Code, to read:

137473

1374.745. (a) Every health care service plan contract issued,
amended, or renewed on or after January 1,-2632 2013, that
provides hospital, medical, or surgical coverage shall provide
coverage for the screening, diagnosis, and treatment of-attism
spectrum-diserders: perva3|ve developmental disorder or autism.

(b) A health care service plan shall not terminate coverage, or
refuse to deliver, execute, issue, amend, adjust, or renew coverage,
to an enrollee solely because the individual is diagnosed with, or

POOWOO~NOOITE,WN PR
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has received treatment for,-an-autism-spectrum-diserder pervasive

developmental disorder or autism.

(c) Coverage required to be provided under this section shall
extend to all medically necessary services and shall not be subject
to any limits regarding age, number of visits, or dollar amounts.
Coverage required to be provided under this section shall not be
subject to provisions relating to lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that are
less favorable to an enrollee than lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that
apply to physical illness generally under the plan contract.

(d) Coverage required to be provided under this section is a
health care service and a covered health care benefit for purposes
of this chapter. Coverage shall not be denied on the basis of the
location of delivery of the treatment or on the basis that the
treatment is habilitative, nonrestorative, educational, academic, or
custodial in nature.

(e) A health care service plan may request, no more than once
annually, a review of treatment provided to an enrollee for-attism

pervasive developmental disorder or autism.
The cost of obtaining the review shall be borne by the plan. This
subdivision does not apply to inpatient services.

(F) A health care service plan shall establish and maintain an

adequate network of—q&ahﬂed—auﬂsm service providers with
appropriate training and experience in-awtism-speetram-diserders

pervasive developmental disorder or autism to ensure that enrollees
have a choice of providers, and have timely access, continuity of
care, and ready referral to all services required to be provided by
this section consistent with Sections 1367 and 1367.03 and the
regulations adopted pursuant thereto.

(9) (1) This section shall not be construed as reducing any
obligation to provide services to an enrollee under an individualized
family service plan, an individualized program plan, a prevention
program plan, an individualized education program, or an
individualized service plan.

(2) This section shall not be construed as limiting or excluding
benefits that are otherwise available to an enrollee under a health
care serviceplan- plan, including, but not limited to, benefits that
are required to be covered pursuant to Sections 1374.72 and
1374.73.
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(3) Thissection shall not be construed to mean that the services
required to be covered pursuant to this section are not required
to be covered under other provisions of this chapter.

(4) This section shall not be construed as affecting litigation
that is pending on January 1, 2012.

(h) Notwithstanding subdivision (a), on and after January 1,
2014, this section does not require any benefits to be provided that
exceed the essential health benefits that all health plans will be
required by federal regulations to provide under Section 1302(b)
of the federal Patient Protection and Affordable Care Act (Public
Law 111-148), as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152).

(i) As used in this section, the following terms shall have the
following meanings:
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(1) “Diagnosis of—autism—speetrum—disorders” pervasive
developmental disorder or autism” means medically necessary
assessment, evaluations, or tests to diagnose whether an individual

has-ene-ofthe-autism-spectrum-diserders pervasive developmental

disorder or autism.

|I|ge|e|us| systlelnalsle and-ebjective plele_eelull &s .Ee obtatf-vakd
(2) “Pervasive developmental disorder or autism” shall have
the same meaning and interpretation as used in Section 1374.72.

(3) “Pharmacy care” means medications prescribed by a licensed
physician and surgeon or other appropriately licensed or certified
provider and any health-related services deemed medically
necessary to determine the need or effectiveness of the medications.

(4) “Psychiatric care” means direct or consultative psychiatric

services provided by a psychlatrlst—ekaﬂy—e%her—apﬁlﬂemra%ely
licensed-orcertified-provider licensed in the state in which he or

she practices.

5) “Psychological care” means direct or consultative

psychological services provided by a psychologist-er-anry-ether
appropriately-licensed-or-certifiee-provider licensed in the state in

which he or she practlces

[13 H H 7
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(6) “Therapeutic care” means services provided by a licensed

or certified speech-therapists therapist, an occupational-therapists
therapist, or a physical-therapists—er—any—other—appropriatety
licensed-er-certified-provider therapist.

(7) “Treatment for—autism—spectrum—diserders” pervasive
developmental disorder or autism” means all of the following
care, including necessary equipment, that develops, maintains, or
restores to the maximum extent practicable the functioning or
quality of life of an individual with pervasive developmental
disorder or autism and is prescribed or ordered for an individual
diagnosed with-ene-ef-the-autism-spectrum-disorders pervasive
developmental disorder or autism by a licensed physician and
surgeon or a licensed psychologist-er—any—other—appropriately
heensed—or—eertified—provider who determines the care to be
medically necessary:

A)Behavioral-health-treatment:

B)

(A) Pharmacy care, if the plan contract includes coverage for
prescription drugs.

(B) Psychiatric care.
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(C) Psychological care.

(D) Therapeutic care.

(8) “Treatment for pervasive developmental disorder or autism™
does not include behavioral health treatment, as defined in Section
1374.73.

(J) This section, with the exception of subdivision (b), shall not
apply to dental-only or vision-only health care service plan
contracts.

SEC. 2. Section-16344-51 10144.53 is added to the Insurance
Code, to read:

1014451

10144.53. (a) Every health insurance policy issued, amended,
or renewed on or after January 1,-206%2; 2013, that provides
hospital, medical, or surgical coverage shall provide coverage for
the screening, diagnosis, and treatment of-—autism—speetram
diserders pervasive developmental disorder or autism.

(b) A health insurer shall not terminate coverage, or refuse to
deliver, execute, issue, amend, adjust, or renew coverage, to an
insured solely because the individual is diagnosed with, or has
received treatment for,—an—autism—spectrum—disorder pervasive
developmental disorder or autism.

(c) Coverage required to be provided under this section shall
extend to all medically necessary services and shall not be subject
to any limits regarding age, number of visits, or dollar amounts.
Coverage required to be provided under this section shall not be
subject to provisions relating to lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that are
less favorable to an insured than lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that
apply to physical illness generally under the policy.

(d) Coverage required to be provided under this section is a
health care service and a covered health care benefit for purposes
of this part. Coverage shall not be denied on the basis of the
location of delivery of the treatment or on the basis that the
treatment is habilitative, nonrestorative, educational, academic, or
custodial in nature.
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(e) A health insurer may request, no more than once annually,
a review of treatment provided to an insured for-autism-speectrum
eliserders pervasive developmental disorder or autism. The cost
of obtaining the review shall be borne by the insurer. This
subdivision does not apply to inpatient services.

() A health insurer shall establish and maintain an adequate

network of—quah—ﬁed—auﬂsm service providers with approprlate
training and experience in-autism-spectrum-diserders pervasive

developmental disorder or autism to ensure that insureds have a
choice of providers, and have timely access, continuity of care,
and ready referral to all services required to be provided by this
section consistent with Sections 10133.5 and 10133.55 and the
regulations adopted pursuant thereto.

(9) (1) This section shall not be construed as reducing any
obligation to provide services to an insured under an individualized
family service plan, an individualized program plan, a prevention
program plan, an individualized education program, or an
individualized service plan.

(2) This section shall not be construed as limiting or excluding
benefits that are otherwise available to an enrollee under a health
insurance policy, including, but not limited to, benefits that are
required to be covered under Sections 10144.5 and 10144.51.

(3) This section shall not be construed to mean that the services
required to be covered pursuant to this section are not required
to be covered under other provisions of this chapter.

(4) This section shall not be construed as affecting litigation
that is pending on January 1, 2012.
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(h) Notwithstanding subdivision (a), on and after January 1,
2014, this section does not require any benefits to be provided that
exceed the essential health benefits that all health plans will be
required by federal regulations to provide under Section 1302(b)
of the federal Patient Protection and Affordable Care Act (Public
Law 111-148), as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152).

(i) As used in this section, the following terms shall have the
following meanings:

)

(1) “Diagnosis of—autism—spectrum—disorders” pervasive
developmental disorder or autism” means medically necessary
assessment, evaluations, or tests to diagnose whether an individual

has-ene-efthe-autism-spectrum-disorders pervasive developmental

disorder or autism.

[13 H 77
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(2) “Pervasive developmental disorder or autism™ shall have
the same meaning and interpretation as used in Section 1374.72.
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(6)

(3) “Pharmacy care” means medications prescribed by a licensed
physician and surgeon or other appropriately licensed or certified
provider and any health-related services deemed medically
necessary to determine the need or effectiveness of the medications.

(4) “Psychiatric care” means direct or consultative psychiatric

services provided by a psychiatrist-er-anry-ether-appropriately
heensed-or-certifiedprovider licensed in the state in which he or

she practices.

5) “Psychological care” means direct or consultative

psychological services provided by a psychologist-er-anry-ether
appropriately-licensed-or-certified-provider licensed in the state in

which he or she practlces

[13 H H 77

(6) “Therapeutic care” means services provided by a licensed
or certified speech-therapists therapist, an occupational-therapists

96



O©Coo~No ok~ wNE

— 11— AB 171

therapist, or a physical-therapists—or—any—ether—appropriately
licensed-er-—certifiedprovider therapist.

(7) “Treatment for—autism—spectrum—disorders” pervasive
developmental disorder or autism” means all of the following
care, including necessary equipment, that develops, maintains, or
restores to the maximum extent practicable the functioning or
quality of life of an individual with pervasive developmental
disorder or autism and is prescribed or ordered for an individual
diagnosed with-ene-ef-the-autism-spectrum-disorders pervasive
developmental disorder or autism by a licensed physician and
surgeon or a licensed psychologist-er—any—ether—appropriately
heensed—or—certified—provider who determines the care to be
medically necessary:

{A)-Behaviorat-health-treatment:

B)

(A) Pharmacy care, if the policy includes coverage for
prescription drugs.

©
(B) Psychiatric care.

&) _
(C) Psychological care.

(D) Therapeutic care.

(8) “Treatment for pervasive developmental disorder or autism™
does not include behavioral health treatment, as defined in Section
10144.51.

() This section, with the exception of subdivision (b), shall not
apply to dental-only or vision-only health insurance policies.

SEC. 3. No reimbursement is required by this act pursuant to
Section 6 of Article XI111B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
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1 the meaning of Section 6 of Article XIIIB of the California
2 Constitution.
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